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□ aanvrager rkl 

1.1 CONTACT PERSOH 

You can check your personal data here. The name and e-mail addreu are part of your account name. This data can only be changed by the Fund, by sendin9 an e-mail to �P.:d•sk@1timulerin9sfonds.nl 

Name contact persan 

E-mail contact person 

Telephone number contact person 

Would you llke to recelve all correspondence concemlng thls 
appllcatlon In Engllsh? 

1.2 ORGAMIZATIOM 

Yes 

r' No 

Your organization is registered in our system with this data. The name of the organization is part of the account name. This data can only be chan9ed by the Fund, by sending an e-mail to 
h!lpdesk'ihtimul•rin9�. You can change the rest of the data via _your account. 

Name of the organlzatlon 

Registered name of the organlzatlon 
Name of the organlzatlon as lt Is reglstered wlth the Chamber 
of Commerce. 

Vlsltlng address 

Postal address 

General e-mall address 

General phone number 

Website 

How many full-time equlvalents are employed by your 
organ1zat1on at the time of applylng? 
Please flll out a numer1cal vatue (max. 2 declmals). 

BANK DETAILS 

l 

We ask your bank details In advance so that we can process the declslon H apptlcable In our records as soon as posslble. 

Is the bank account Information below correct? {lf no record 
exlst, please select RNo" to actlvate the flelds and provlde us 
wlth the necessary Information)' 

Bank account number 

Forelgn bank account SWIFT/BIC 

Account holder name2 

Bank name 

Address and city bank (for not IBAN countrles)2 

'") Yes 

r, No 

SX 
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Please flll In your IBAN (International Bank Account Number); 
and lf necessary your SWIFT code/BIC number. • 

DETAILS OF CHAMBER OF COMMERCE REGISJRATION 

Do you have an officia! Chamber of Commerce reglstratlon? 

To recelve a grant. the organlzatlon must be reglstered wlth a 
Chamber of Commerce. lf you are not yet registered, you 
must provlde an officia! extract as soon as posslble, wlthln 8 
weeks after the closlng date. 

l,lSUMMARY 

Appllcatlon number and grant programma 

Call 

Appllcant 

Locatlon and website 

r, Yes 

', No 

lf all the requlred flelds have been completed, you can proceed to the next step to provlde the detalls of your project. 

1avedraft 1aw draft 1. continue • 

IGW draft 1. exit 

Th1, web"te" Powered bY.AIMS Any problem, ommlthe h•IP-de,k AIMSCookielnformatlon You re u"ng Chromc 78 on Mac AIM!ó ◄ 0 1 
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2. project

Questions with a • are required. Please refrain trom using special characters like quotes and slashes. 
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aanvr D project r1d 

2.1 APPLICATIOH INFORMATION 

Appllcatlon number and grant programme 

Call 

ll,ll SUBSIDY REGULATIONS • 

Old you take notlce of the Subsldy Regulatlons? 

ll.lPROJECT 

What Is the project tltle? • 

(î Yes 

Projecttitel 

Vormgeving f Design 

Provlde a brief summary of your project. Descrlbe what the project or programme ental1s, what the lntended end result Is and the partles wlth whlch there Is collaboratlon. • 

(You may enter up to 1500chafs.) 

Bcharactenleft 

How many full-time equlvalents are employed by your organlzatlon at the time of applylng? 
1-'lease rm out a numenca1 va1ue (max. 'l. aec1ma1s) • 

What Is the end date of the project? 

A project may not last langer than 24 months, I.e. 2 years. The perlod of 24 months beglns on the 
date the Fund takes an official declslon about your grant appllcatlon. 
Phase 1 of Dlgltal Herltage x Public has a period of 3 months • 

TYPE OF PROJECT 

Select the type of project / actlvlty • 

Are you applylng tor a lll.!l!ng_g[jllj_, to explore the optlons for a project?• 

d •• V 

Mvalue v 

r- Yes 

', No 

m •• V 

The grant Is a maximum ofE 7,500. Co-fundlng Is not compulsory for a l11!1!.Dg_g[l!11. A startlng grant Is aimed at the lnltlal phase of a slzeable (research) project. 

Whlch sub-dlsclplino bost fits your proJoct? • 

Do any other sub-disciplines apply? 

Does the project have an lnterdisclplinary character or Is lt a crossover? 

The Fund conslders a project to be lnterdlsclpllnary lf Il lnvolves two or more of the followlng 
dlsclpllnes: archltecture, design, digltal culture. A project Is a crossover lf trom one of the 
dlsclpllnes mentloned a relatlonshlp Is lnltlated wlth other cultural dlsclpllnes, sclence or social 
sectors. 

PROJECT LQCATION 

In whlch country does the project malnty take place?· 

Does your project lnvolve actlvltles that take place In other countrles? lf yes, whlch countrles? 

I\Ovalue v 

novalue v 

r- Yes 

', No 

novalue v 

nothina selected v 
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◄. verklaring

Questions with a • are required. Please refrain trom using special characters like quotes and slashes. 
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◄.I DECLARATION BY LEGAL REPRESENTATIVE 

1, the authori,ed 1ignatory of the organization, declare that I have completed the form truthfully and accept the procedure and formal term, and condition, a, 1pecified in the Sub1idy Regulation, of the 
Creotive lndu1trie1 Fund ML and the relevant 9rant pro9ramme, 

You submlt your appllcatlon tor: 

Project tltle 

Name of the organ\zatlon 

Town/city vlsltlng address 

Name contact person 

E-mail contact person 

Telephone number contact person 

1, the authorlsed slgnatory of the organlzatlon, deciare that I have completed the form truthfully 
and accept the procedure and formal terms and condltlons as speclfled In the Subsldy 
Regulatlons of the Creatlve Industries Fund Nl and the re1evar1t grant program me.· 

1 deciare that I have been authorlzed by the above-mentloned legal representatlve of the 
organlzallon to submlt the form on behalf of the organlzatlon. 

lf all the requlred flelds have been completed, you can proceed to submtt the form In the next 
step. 

We are lnterested In your experlences wlth the form. Do you have any suggestlons tor 
lmprovement? 

., __ IOIIIAM 

1avedraft 

Vormgeving I Design 

Projecttitel 

i

e h:st 

�eharaetersleft 

save draft 1. continue • 

save draft 1. exit 

Th, web"te" P--t by�MS Any problem, ema I the help3iHk AIMSCooki•lnformatlon You re u"ng Chrome 71!', on Mac AIMS. ◄ 0 1 
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